| STATE OF.CALIFORNIA—HEALTH AND WELFARE AGENCY ‘ EDMUND G. BROWN JR., Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 9581k

September 15, 1981
ALL-COUNTY {NFORMATION NOTICE I- 114-81

. T0: ALL COUNTY WELFARE DIRECTORS

SUBJECT: {NACCOMPANIED MINOR SEMI-ANNUAL REPORT

REFERENCE:

This letter is to advise 211 County Welfare Departments that semi-annual
progress reports for unaccompanied refugee/entrant minors will be due on
September 30, 1981. The reporting period began on March I, 1981 and ended
on August 31, 198l.

A Form CA 900 {copy attached) is to be completed for each unaccompanied
minor in your county and forwarded to:

Office of Refugee Services

744 P Street, MS 4-100

Sacramento, CA  95381l4

Attention: Lee Davis
Sincerely,

ROBERT ROWLEY :
Chief Deputy Director

Attachment
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STATE OF CALIFORMIA — HEALTH AND WEL! I AGENCY X . \ : DEPARTMENT OF SOCIAL SERVICES

REQUEST FOR INFORMATION ON UNACCOMPANIED INDOCHINESE REFUGEE CHILD

MAME {LAST, FIRST, MIDDLE) SEX

ALICH HUMBER S50LiAL SECUR!ITY NUMBER ‘| BIRTRRATE (MONTH, DAY, YEAR)

HAME AND LAST KHOWN ADURESS OF FPARLRTS OR RELATYIVES -

- TYPE OF CURRERT PLACEMENT .

{J Foster Family 0 Group Home 7 Institution 3 Supervised Independent Living
NAME AMD ADDHRESS OF FAMILY OR INSTITUTE WHERE CHILD 15 RESIDING {IF SUPERVISED INDEPENDENT LiVING, BESCRIBE}

LEGAL CusToDY OR GUARDIARSHIP 15 HELD BY:

HAME OF SCCLAL AGENCY

ADDRESE

IS CHANSE M STATUS OF LEGAL CUSTODY OR 1F YES, WHAT CHANGE IS PLANHED? WHY?
BUARDEAHS HIP PLARNEDY -

0 Yes [ No

Briefly describe the child's current functioning In terms of relationship with adults and peers; physlcal heaith; emolional weli~being:

knowledge of English ianguage; and school achievement.  (Use back of form if needed.)

Briefly describe the case plan for the child, incﬁtuding Shcrtmrahge and fong—range cbjectives until the time it is anticipated the
child wiil become independent. This should include information about educational and vocational plans. 1f problems are indicated,
briefly describe the services to be provided. (Use back of form if needed.)

HAME OF ASCHCY HAME OF PERSOH LOMPLETING "ORM UATE




